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September  115,  1948 


V 


Mr.  Joseph  Pikul 
H,  F.  P.  "1 
Dudley,  Maas. 

Dear  Mr.  Pikul; 

In  reply  to  your  letter  relative  to  Leon  Pikul,  I  v/ish  to  inform 
you  that  the  doouments  which  I  have  prepared  for  him  were  fom^^arded  to 
the  Aaerioan  Consul  in  Vvarsav/,  and  they  wore  accepted  by  the  Consul,  as 
beinc  made  out  as  they  should  have  b.een  by  us. 

Because  Leon  Pikul  is  chargeable  to  the  Polish  quota  which  is  not 
large,  and  I  believe  that  his  turn  may;,  cone  up  at  the  end  of  1949. 
f  ^either  I,  nor  you,  oi/a  Senator  or  Congressman  can  help  in  this  case, 
so  YFO  must  wait. 

I  an  taking  good  care  of  this  case,  and  just  as  soon  as  I  have 
now  information  on  the  same,  I  shall  write  you. 

Very  truly  yours, 


Notary  Public. 
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Dnia  19  stycznia,  1948  roku 


"r.  Joseph  Pikul 
R.  F.  D;  Box  11 
"Dudley,  Mass* 

Szano’vny  Panie  Pikul: 

'iV  odpowiedzi  na  list  Pana  donoszp  uprzejmie  jak  nastepuje: 

Ja  pisalem  list  ktory  wysialem  mu  z  dokumentami  ze  gdy  b^dzie  po- 
trzebowal  czegos  niech  pisze  listy  wprost  do  'suiie  ,  a  nie  do  Pana.  Ja  .lemu 
udziel?  wszelicich  raozliv.ych  informacji. 

vi^c  czisiaj  ja  jemu  odpisal  ai^eby  mi  napisa^r  co  on  potrzebuje  to  ja 
jemu  wprost  posl^  i  Fans  o  to  klopocil  nie  b^d?. 

kiech  v,i§c  Pan  b^'dzie  spokojny;  ja  sam  %  ^-.eonem  Pikul  spraw^  zaiatv.’ip. 

P.5.  Posylam  Panu  drukowane  objasnienie  o  ''  szacunkion, 

emigracji. 

Notariusz  Publiozny. 
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Dnio  24  lipca,  1947  roku 


Mr.  Joseph  Pikul 
R.  ?.  R.  ^'1 
Dudley,  Mass. 

Szanowny  Fanio  Pikul: 

.V  odpowiedzi  na  list  Pana  donosz^  uprzejmie  ze  sprawa 
sprov.’adzonia  do  -.imeryki  Pana  Leona  1  ikul  jest  na  dobrej  drodze 
i  on  raoze  uzyska6  zezwolenie  na  przyjazd  do  i’uneryki  od  Konsula 
.unerykahskiego  we  Werszawie  o  ile  b^dzie  przy  dobryia  zdrowiu. 

• 

Poniewa:^  on  b^dzie  nalezal  do  kwoty  polskiej,  a  kv;ota  ta 
jest  mala,  wi§c  tak  on  jakotei  i  Pan  musicie  si§  uzbroid  w  ciorpli- 
wosd  i'dyz  emigrant  noze  przyjechac  tutaj  dopiero  vv  roku  przysziyn. 
Na  to  nic  nio  mozna  poradzic  azeby  on  wozesniej  przyjochal,  chyba 
±e  kwota  z  Polski  b^dzie  przez  Konpres  w  .ashingtonie  powifkszona 
bo  jut  takie  prawo  zostalro  tar'’  wniesione. 

Odsyiata  Panu  paszport  bo  mi  tu  nie  jest  potrzeby,  i  nadmien^^am 
jeszcze  raz  te  wszystko  jest  w  porzpdku,  i  przyjazd  Pana  do  Araeryki 
zostal"  w  No’.vym  Yorku  odnaleziony  o  czera  Urz§d  Lraigracyjny  w  New 
Yorku  zawiadomil  Konsula  we  VVa'rszawie. 

Z  szacunkicm. 


Notariusz  Public zny,  i 
^igent 
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rnia  10  iipca,  1947  roku 


Mr.  Joseph  Pikiil 
R.  F.  D.  Box  11 
Dudley,  :,'a3S. 

Szonowny  Panie; 

Karta  ta  oznaoza  ±q  przyjazd  Pana  do  Araeryki  od- 
naleziono  w  New  Yorku  iz  Pan  legalnia  tutaj  przyjechal. 
Pnn  bovfiora  nie  jest  obyvvatolem  .i^c  prawo  v/ynaya  azeby 
Pen  ktory  sprowadza  Loona  rikvd  udowodnil  l'.:>yalni6  sie 
tutaj  do  /unenyki  dostal. 


01  CO  s^  obywatelar.ii  nie  potrzebuj^  tego  robic  gdyz 
ioh  rekord  przyjazdu,  ocisz^kario  :dy  onl  papiery  wybierali. 
Kartkf  t**  Zf?trzy.i.uje..iy  u  s'i'ebio  w  rekord  ^ch.  bo  .r.oze'  oiia  nan 
bf'dzie  c:otr^:ebn{i  przy  •!prd\.-ic  »  Leona  .Inul.  .  Sprats  cala 
"jest  -vi^c  no  dobroj  drodze. 

'  '  !  /  sza'?unkieci, 


kotariusz  i.ubliozny,  i 
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CZ^Trl, 


Cla/lc^  ^ 

aJj^- 


ai^i^ 
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U.  S.  DEPARTMENT  OF  JUSTICE 

Immigration  and  Naturalization  service 


OFFICIAL  BUSINESS 


RETURN  AFTER  5  DAYS 


PENALTY  FOR  PRIVATE  USE  TO  AVOID 
PAYMENT  OF  POSTAGE.  S300 


Mr*  Joseph  Pikul 
R*P  *0*  Box  11 
Dudley y  Mass* 


Form  1-476 

(Old  676) 

U.  S.  DEPARTMENT  OF  JUSTICE 

IMMIGRATION  AND  NATURALIZATION  SERVICE 

I 

Your  application  (Form  1-475,  old  575)  for  verification  of  your  last 
entrj^  into  the  United  States  for  permanent  residence  has  been  endorsed  with 
the  facts  of  your  arrival  and  forwarded  to  the  Department  of  State  for 
transmittal  to  the  appropriate  American  consul. 

The  issuance  of  immigration  visas  is  exclusively  a  function  of  United 
\  States  consuls.  Determination  of  whether  immigration  visas  will  be  issued 
can  be  made  only  by  the  United  States  consul  to  whom  the  prospective  immi¬ 
grants  apply  for  visas,  and  all  communications  regarding  the  matter  should 
be  addressed  to  him. 


16—22193  OPO 


Form,  2865  J 

Post  Office  Deparfaucnl,  Uniled  Slates  of  America 

Administration  des  Pastes  des  ^ats-  Unis  d’Amerique 


(To  be  filled  in  by  the  ofifice  of  origin) 

(A  remplir  par  le  bureau  d'origine) 

Registered  article  (..  — -LE-T-T-ER- — )  (»)  (») 

-  Envoi  recommandi 


Parcel  insured  for  $„ _ _ (?) 

Colis  avec  valeur  dtdaree  dt  _  _ 

Mailed  at  the  post  office  of  OJbd.J.C.OJLrJEEp _ 

dlposi  au  bureau  de paste  d  ASS 


Return  Receipt 

Avis  de  reception 


CB 

Poslnurk  of  the  office  rehirning  (he  receipl 
Timbre  du  bureau  renvoyai^  I’avis 


(To  be  filled  in  by  the  sender, 

(  A  remplir  par  I’eapediteur 
who  will  indicate  below  his 
qui  mentionnera  ci-dessous  son 
complete  address) 

adresse  complete) 


9 


un< 

sous' 


iKvxJ 

etadressi  iM  ^  \  ^  V  s 


on  I  NS  —ss—  N3 

Mailed  by  M  .V;. 

expidie  par  M 

and  addressed  to  M  ^,..19 


t  Indicate  in  the  parenthesis  the  nature  of  the  arti- 
Indiquer  dans  la  parenthese  la  nature^  I’miini  ( lettre, 
cle  Getter,  print,  etc.),  •  -s  V  1 

imprimi,  etc.).  w-  "O  •  \  » 

*  Strike  out  the  indicationsvot  applicable. 

Biffer  Us  indications  inutiles. 


M. 

M 


FELIX  FURTEK 
'226  EXCHANGE“ST. 


\ 


(Street  and  number) 

cHicoper.‘TvWss. 


(Place  of  destination,  in  larg^e  characters) 

( Lieu  de  destination,  en  gros  caracteres) 


UNITED  STATES  OF  AMERICA 

Mats-Unis  d’  Amirique 

POSTAL  SERVICE 

Servidi  des  pastes  6—11664 


fS9TI— 3 


33IJJ0  dNtlNIUd  XK3RNU3A09  *S‘n 


'm9jip3dx9t‘]  p  ^9UL9p9dtp  inuTioo  9i  irtd  ^lloau9i  p 

*j9pu98  oq:}  ot}  ^oajip  |feui  aq)  paujW:)9j  pua  ^uopaupsap  aoq|o  aqi  )uaBB  aq) 

9111)71)111^97}  nr)9inQ  np  711961), 7  ivd  *fiL97iodmoo  97  uot7DUi7S9p  9p  96vd  np  S7U9ia9769i  S97  p  ‘no  ‘9JWp)Ui789p  97  ivd  fu6]9  9ip  7top  stav  t9Q 

^q  *apiA«j>j<l  08  uoi^aupsap  jo  i^j^unoo  aq)  jo  8uoi:^a|n2aj  aq)  jt  *jo  *a^8ajppa  aq)  Aq  pauSis  aq  ^snui  ^dfaaaj  sfqXi 


patj  jU9mT}p  V  pod  9irnv,p  ^uvjoitit9w,  w<m9,i  9nb  9n>pfp  piBpsno)  >x 

p9J3Ai]3p  iCjnp  9BM  spis  J3i|)o  si^  uo  paqijpssp.^jopie  aq^  ^eq)  sajepap  pauSieaapun  aqx 


13  naja,  1947  roku 


Mr.  Leon  Pikul 

wies  Trzedniakijpobzta  Radgoeioz  ‘ 
pow.Dgibrowa  Ternowska 
Malopolska,  Poland 

•  <  I  ••  -I  ^  i 


p.  Joseph  Pikul,  z  Dudley  Mass* 


we  Wsrszawia, 


Dwie 


xxxxxxxxxxxxxxx  '.ccxxr.:-::  :xx 


Dwie 

Dwie 


Pikul 


p,  p. 


P.S.  Pan  jednak  naleial  bf*dzie  do  kv/oty  ktora  na  Polsk^  jest 
mala,  i  dlatego  nieoh  Pan  si^  nie  niecierpllwi  gdy  Konsul  Juaery 
kafiski  napisze  do  Pana  dopiero  za  kilka  miesi^oy. 


COMMERCIAL  CASUALTY  INSURANCE  COMPANY 


BRANCH  QFflCE 


3^1CE  ^ 


AND  ADDRESS 


FORM  NUMBERS  OF  ENDORSEMENTS  ATTACHED  TO  POLICY 


RENEWAL  OR  IN  LIEU  OF  POLICY  NO. 


AM 


103498 


POLICY  NUMBER 


AA[  11-^449 


COMMISSION 


POLICY  REGISTER 


APPROVED 


TRANS  II 

CO 

AGENCY 

POLICY  PERIOD 

WEIGHT 

Of 

VEHICLE 

LOCATION 
OF  RISK 

z 

LINE 

KIND 

OF 

POL. 

MASS. 

CLASS 

EXPOSURE 

OR 

AMOUNT 

PREMIUM 

RATE 

OF 

COMM 

CANCELLED 
EXPOSURE 
OR  AMOUNT 

RETURN 

PREMIUM 

ORIGINAL 

PREMIUM 

CANCELLED 

MASS 

[TRA^ 

[term  I 

ILMTS.I 

CLASS 

UJ 

a. 

H 

cn 

< 

u 

EFFECTIVE 

S 

EXPIRES 

RATED 

CAPAC¬ 

ITY 

COMPULSORY 

PREMIUM 

ui 

ST«Tt 

B.O. 

AGENT 

MO- 

YR. 

K 

MO. 

YR. 

STATE 

CITY, TOWN 

1 

0 

2 

00 

03 

0000 

46 

1 

12 

46 

000 

20 

67 

010 

o: 

1 

1 

1  1 

1  1 

00|0 

1 

1 

1 

1 

1 

I 

000 

1 

1 

0 

1 

1 

1 

1 

1  1 

1 

1 

1 

- 1 - 

1 

1 

I 

1 

1 

1 

1 

! 

1 

1 

1 

1  1 

1  1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

1  i 

1  1 

1 

1 

1 

1 

1. 

1 

1 

I 

I 

1 

1 

1 

1 

1  1 

1  1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1  1 

1  1 

1 

1 

1 

1 

1 

1 

1 

1 

1  - 

,  ^  MASSACHUSETTS  MOTOR  VEHICLE  POLICY 

Joseph  BigdUSI 

OiliBors'  ■  ■  street  f  ■  ■  Ohloopss*  •  •  Mass* . 


NUMBER,  STREET,  TOWN  OR  CITY.  COUNTY  AND  STATE  ' 


DECLARATIONS: 

Item  1.  Name  of  insure 
Address . 

The  mot^yV^icle  will  be  principally  garaged  in  the  above  town  or  city,  county  and  state,  unless  otherwise  stated  herein 

. , ; . . , .  . . 

Named  insured  is . . . . and  occupation  is . 

Item  2.  Policy  period:  From .  . ,  1946,  to  January  I,  1947,  at  12:01  A.  M.,  Eastern  Standard  Time. 

Item  3.  Description  of  the  motor  vehicle: 


YEAR 

OF 

MODEL 

TRADE  NAME 

Body  Type — also  Truck  Load  Capacity; 
Tank  Gallonage  Capacity; 
or  Bus  Seating  Capacity 

MODEL 

MOTOR  NUMBER 

SERIAL  NUMBER 

INDICATE  BY  X 

PURPOSES  OF  USE 

CLASSIFI¬ 

CATION 

a 

1936 

Bakdt. 

foisrlag  sete 

M  4iNloKk4x  ' 

Pleasure  and  business 

Commercial 

b 

M 

Pleasure  and  business 

S 

Commercial 

Item  4.  (a)  The  term  “pleasure  and  business”  is  defined  as  personal,  pleasure,  family  and  business  use.  (b)  The  term  “commercial” 
is  defined  as  use  principally  in  the  business  occupation  of  the  named  insured  as  stated  in  item  1 ,  including  occasional  use  for 
personal,  pleasure,  family  and  other  business  purposes,  (c)  As  respects  coverages  B  and  C  use  of  the  motor  vehicle  for  the 
purposes  stated  includes  the  loading  and  unloading  thereof. 

item  5.  The  insurance  afforded  is  only  with  respect  to  such  and  so  many  of  the  following  coverages  and  divi¬ 
sions  thereunder  as  are  indicated  by  specific  premium  charge  or  charges.  The  limit  of  the  Company’s 
liability  against  each  such  coverage  shall  be  as  stated  herein,  subject  to  all  the  terms  of  this  policy  having  reference  thereto. 


V 

E 

H 

I 

C 

L 

E 

LIMITS  OF  LIABILITY 

PREMIUMS 

TOTAL 

PREMIUMS 

BODILY  INJURY  LIABILITY 

COVERAGE 

C— 

PROPERTY 

DAMAGE 

LIABILITY 

(Optional) 

COVERAGE 

D— 

MEDICAL 

PAYMENTS 

(Named 

IKIB^ 

BODILY 

INJURY  LIABILITY 

PROPERTY 

DAMAGE 

LIABILITY 

COVERAGE 

C— 

Each 

Accident 

MEDICAL 

PAYMENTS 

COVERAGE 

D— 

Each 

Person 

COVERAGE 

A— 

STATUTORY 

(Compulsory) 

COVERAGE 

B  (Optional) 

COVERAGE 

A— 

1.  Each 
Person 

2.  Each 
Accident 

COVERAGE 

B— 

1.  Each  Person 

2.  Each  Accident 

Division  1 
Guest 

Occupant  upon 
the  Ways  of 
Massachusetts 

Division  2 
Extra- 
Territorial 
Guest 
Occupant 

Division  3 
Supplementary 
(Any  Person 
Not  Included 
in  Divisions 

1  and  2) 

Premium  for 
Limits  in 
Excess  of 
$5,000 

Each  Person 
$10,000 
Each  Accident 

(Optional) 

a 

1.  $5,000 

'  fj^ooS* 

500* 

27*60 

2*00 

1*00 

3*20 

19*00 

4«00 

$  52«70 

2.  $10,000 

b 

1.  $5,000 

1. 

2.  $10,000 

2. 

Special  charge  for _ ^  ___  _ 

MINIMUM  PREMIUMS,  Coverages  A  and  B,  $  **00  Coverage  C.  $ 


as  ner  endorsement  attached 


-Bano 


Coverage  D, $ 


TOTAL  PREMIUM 


Item  6. 


Except  with  respect  to  bailment  lease,  conditional  sale,  mortgage  or  other  encumbrance  the  named  insured  is  the  sole  owner 
of  the  motor  vehicle,  except  as  herein  stated . 


Item  7.  During  the  past  year  no  insurer  has  cancelled  any  motor  vehicle  insurance  issued  to  the  named  insured,  except  as  herein  stated 

H.D*  1/22/43 . 


EAS-AU-6900L-1 


LOYALTY  GROUP 


Authorized 

Representative 

PRINTED  IN  U.  S.  A. 


Affiiauit  nf  ^u^jpnrt 


UNITED  STATES  OF  AMERICA 

State  of ... .  Mft9)S|a.QhU|3  6  tt  8 . 

County  of..  . 


s.  s. 


Prepaid  Ticket  No. 


I, 


...^j38.8P.]l..F.ikV^ . 

(Name) 

Dudley ^  Mess# 

(«ty) . 


.residing  at. 


(State) 


R.F.p.Box  U 

(Street  Address) 

■  being  duly  sworn  depose  and  say: 


1.  (a)  That  I  was  born  a  citizen  of  the 

United  States  on: 


(Date) 


.  In  the 


City  of . . . . 
County  of. 
State  of . . . 


(b)  That  I  was  naturalized  a  citizen  of 
the  United  States  on: 

Date . In  the 


(City) 

"(State) 

of  my  corticate  being, 
issued  by . 


(County) 


number 


(Court) 


(c)  That  I  declared  my  intention  of  be¬ 
coming  a  citizen  of  the  United  States  on: 
Date . In  the 


(City) 


(County) 


number 


(State) 

of  my  corticate  being, 
issued  by . 


(Court) 


1907 


2-  That  I  am .  ....  years  of  age  and  have  resided  in  the  U  nited  States  since . 

s)  to  come  to  the  Un 

relatives  in  the  United  atates' 

"(State  reasons  fully)  ’  support  ',‘at"  present" "  ti "mo* . . 

4.  That  the  financial  status  of  the  alien(^  .  .C.OP.Qn^.dpt  UpOU  ffiS  fOV/ 


3.  That  the  undermentioned  alier^)  desirej[s)  to  come  to  the  United  States  because. . 

relatives  in  the  United  states* 


5.  That  my  regular  occupation  is 

address 


(State  whether  or  not  the  applicant  is  dependent  on  you  for  support) 

Ferml^:  -  Own  aooount  at  above 

(Name  and  address  of  firi]^  y 
. My  average  weekly  earnings  amount  to  $ . : . . 


6. 


My  other  assets  are  as  follows:  Cash  at  hone: 1125/ 

none: 

(a)  Bank  account  $ . . (b)  In 


£45 #75 


$ . .  . . . . (b)  Insurance :Total  cash  suyender  value  of  policy (ies)  $.  Jt.  . . . 

T,..,  .  235O/a880330d  valuatlon;|l2  ,o65/pre8ent  iifarKdt 'falUe 

none  none 

Yearly  income  from  rentaj|s^(g^^j 

(d)  Stocks  and  bonds  $ . ^ . . . 

m,  .  fa  a  f  f  r  HOnO  ,  88  1  0®  Vd  dOWOP  ' 

That  my  present  dependents  consist  of . t . 

(Names  and  ages) 


That  it  is  my  intention  and  desire  to  have  nw  relatives  whose  nqjsieg  a 

\.vles  Trzednlalcl,  poczta  Hadeo820«,pow. 

(Give  complete  address) 


ear  be 

IV*at 


kTfetfcolaka.i'oland 


come  and  remain  with  me  in  the  United  States  until  such  time  as  they  may  become  self-supporting. 


Name  of  Alien(s) 

Sex 

Date 

of 

_ 19^2- 

Country 

of 

Birth 

Occupation 

Relationship 

to 

Deponent 

Leon  Pikul 

lanXe 

Jan.l3> 

Poland 

Feriaer 

Uephow 

REMARKS: 


That  I  am  willing  and  able  to  receive,  maintain,  support  and  be  responsible  for  the  alien(s)  mentioned  above  while  they  re¬ 
main  in  the  United  States,  and  hereby  assume  such  obligations,  guaranteeing  that  none  of  them  will  at  any  time  become 
a  burden  on  the  United  States  or  on  any  State,  County,  City,  Village  or  Municipality  of  the  United  States;  and  that  any 
who  are  under  sixteen  years  of  age  will  be  sent  to  day  school  at  least  until  they  are  sixteen  years  old  and  will  not  be  put 
to  work  unsuited  to  their  years. 

That  the  above  mentioned  relatives  are  in  good  health  and  physical  condition  and  are  mentally  sound,  to  the  best  of  my 
knowledge  and  belief. 

That  I  am  and  always  have  been  a  law-abiding  resident  and  have  not  at  any  time  been  threatened  with  or  arrested  for  any 
crime  or  misdemeanor,  that  I  do  not  belong  to  nor  am  I  in  any  way  connected  with  any  group  or  organization  whose 
principles  are  contrary  to  organized  government,  nor  do  the  above  mentioned  relatives,  to  the  best  of  my  knowledge  and 
belief,  belong  to  any  such  organization,  nor  have  they  ever  been  convicted  of  any  crime  involving  moral  turpitude. 

deponent  3Fxirll]Er  That  this  affidavit  is  made  by  him  for  the  purpose  of  inducing  the  American  Consul  to  issue 

visas  to  the  above  mentioned  relatives  and  the  Immigration  Authorities  to  admit  said  relatives  into  the  United  States. 

I  the  undersigned, . of  the  deponent,  will  maintain  ^nd  0 

support  the  above-mentioned  aliens  jointly  with  my .  ^  (Signature  of  eponent) 

Subscribed  and  sworn  to  before  me  a 
Notary  Public,  inja^^jr  said  Couj^,^ 

.  thiA?^^ay^f. .  .  .A.D.  19>.  .  .^ 

Deo, 8, 1950. 

My  Commission  expires .  Notary  Public 


4I-:  PAIJ  NIE  HA  Pa^ER6W,  to  PROSZS  ODPOV/IEDz  IIA  ITiiSTEFUJACE  ZAPYTANIE: 


Z  A  P  Y  T  A  I'l  I  A: 


Niech  Pan  na  tym  liscie  napisze  odpowiedzi: 


1.  Na  jakiem  okr§cie  Pan  przyjechai  do  inneryki? 


2.  Do  ktorego  portu  Pan  przyjechai  do  Anieryki?  Tltia^ ^ 

3.  Na  ktorym  dniu  Pan  przyjectiai  do  Anieryki? 

^  S  (SL-CiA^  < 

4.  Pod  jakiem  imie  i  nazwiskiem  Pan  przyjechai? 


5.  Jakie  zatrudnienie  mia3:  Pan  jak  Pan  jechai  do  ilme ryki  ,i  o  zy  Pan  byi  seM^any 

zonaty,  jak  jeciiai  do  i\meryki?  a 

6.  Gdzie ,  i  kiedy  si§  Pan  rodzii? 


'tSC. 


7.  Z  ktorej  wioski,  czyli  miasta  Pan  wyjezdzai  z  Polski? 


8.  Imi§,  nazv;isko,  i  dokiadny  adres  najblizszego  krewnego  Pana  w  Polsce,  jak 


(KX- 


9.  Do  kogo,  i  do  ktdrego  miasta  Pan  jeChai  do  .^tieryki? 

10.  Gzy  Pan  byl  przedtem  w  iimeryce?  Pak  takj  to  prosz§  podac  od  ktdrego  do 

ktorego  roku,  i  miesi^ca.  r 

)( P 


11*  Ozy  Pan  jech^  z  tnnym  do  ilmeryki? 


12.  Pak  ojcu  na  imi§  bylo? 

13.  Matce  z  panienska  na  imi§  byio?  (^>rvot^ 


14.  Pak  Pan  jeciiaZ  do  Aneryki  >  czy  Pan  mial  paszport,  wiz§>  czy  inne  doku- 
menty? 


15.  Pak  Pan  przyjechal  do  Ameryki,  czy  Pan  wyjezdzai  po  za  granic?  do  obcego 
kra ju? 


16.  Imi§,  nazwisko,  adres,  i  pokrewienstwo  pomi§dzy  Panem  i  emigrantem? 


17.  Dzien,  i  miejsce  urodzenia  emigranta? 
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Niech.  nam  Pan  przysle  nast§puj@ce  informacje*  Niech  Pan  wypisze 
na  tym  samym  papierze: 

1.  Do  ktorego  miasta  Pan  przyjechai  z  Polski? 

2.  Co  Pan  robii  zanim  Pan  swoje  farm?  kupii? 

3.  W  ktorym  roku  Pan  kupii  obecn^  sw§.  farm?,  i  ile  zapiacii? 


4.  Jaka  jest  obecna  wartosc  budynkow,  i  pola?  /7'^ 


ocei 


5*  Czy  Pan  ma,  i  ile?  Koni:  ^ 


5win: 


Kur : 


ICrow: 


Traktor:  /  Truck:  J2 


Automobile:  /  Narz?dzia  farmerskie: 

6.  ITiech  Pan  poda  nazwiska  i  adresy  trzech  firm>  czyli  kompanii  od 
ktorych  Pan  kupuje  Fertilizer,  lub  Grain,  lub  Hardware,  lub  Grocery,  lub 
Piekarza: 


1. 


3. 


SPRAWY  NOTARIALNE 


WYPELNIANIE  DOKUMENTOW 


BIURO  OKRBTOWE 


TELEFONY: 
OFFICE;  852 
Res.:  336 


Dnia  7  maja,  1947  roku 


Mr.  Joseph  Pikula 
R.F.D.Box  11 
Dudley,  Mass* 

Szanowny  Panie  Pikul: 

Zalficzam  Trzy  (5)  kopje  Affidavit  of  Support,  ktore  niech 
Pan  podpisze  na  dole  po  prawej  stronie,  zaraz  za  krzyzykiem: 

Joseph  Pikul.  Ten  Affidavit  ma  bye  podpisaany  przed  Notaryuszem 
Publicznym,  i  ma  by6  zaprzysi^zony ,  i  piecz^c  jego  przybita. 

Rowniez  zal^iczam  Dwie  (2)  kopje  Aplikaeji  o  przyjezdie  do 
Ameryki  ktore  niech  Pan  rowniez  podpisze  na  dole  zaraz  za  krzyzy¬ 
kiem:  Joseph  Pikul.  Po  podpisaniu  prosz§  wszystkie  dokumenta  odeslad 
mnie  w  zalficzonej  kopercie. 

Prosz§  rowniez  mnie  napisac  w  kt6rym  porcie  w  Europie  Pan  siadai 
na  okr?t  jak  jechai  do  Ameryki.  C:  ;zy 


ktory  inny  port? 


Notariusz  Public zny,  i  Agent 
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Dnia  7  maja,  1947  roku 


Mr.  Joseph  Pikula . 
R.F.D.Box  11 
Dudley,  Mass* 


Szanowny  Panic  Pikul: 

Zal^-CZBin  Trzy  (3)  kopje  Affidavit  of  Support,  ktore  niech 
Pan  podpisze  na  dole  po  prav.’0j  stronie,  zaraz  za  krzyzykiem: 

Joseph  Pikul.  Ten  Affidavit  me  hy6  podpisaany  przed  Hotaryuszem 
Publicznym,  i  ma  by6  zaprzysi^^ony ,  i  piecz§6  jego  przybita. 

Rowniez  zalpczam  Dwie  (2)  kopje  Aplikecji  o  przyjeSdie  do 
.‘iineryki  ktore  niech  Pan  rownie^  podpisze  na  dole  zaraz  za  krzy±y- 
kiem:  Joseph  Pikul.  Po  podpisaniu  proszp  wszystkie  dokumenta  odeslad 
nnie  w  zai^czonej  kopercie. 

Prosz^  rovfliiez  ranie  napisac  w  ktorym  porcie  w  Europie  Pan  siadal 
na  okr^t  jak  jechal  do  Ameryki.  Czy  to  bylo  Bremen*  Hamburg,  czy 
ktory  inny  port? 


vp-  :v 


Z  szacunkiem. 


Notariusz  Public zny,  i  Agent 


FF:  j 


COMMERCIAL  CASUALTY  INSURANCE  COMPANY 


BRANCH  OFFICE  OR  GENERAL  AGENT  AND  ADDRESS 

‘•urtek 


FORM  NUMBERS  OF  ENDORSEMENTS  ATTACHED  TO  POLICY 


RENEWAL  OR  IN  LIEU  OF  .POLICY  NO. 


AM  ». 


POLICY  NUMBER 


AM  120142 


COMMISSION 


POLICY  REGISTER 


1  TRANS.  II 

CO. 

AGENCY 

POLICY  PERIOD 

WEIGHT 

OF 

VEHICLE 

LOCATION 
OF  RISK 

i 

z 

LINE 

KIND 

OF 

POL. 

MASS. 

CLASS 

EXPOSURE 

OR 

AMOUNT 

PREMIUM 

RATE 

OF 

COMM 

CANCELLED 
EXPOSURE 
OR  AMOUNT 

RETURN 

PREMIUM 

ORIGINAL 

PREMIUM 

CANCELLED 

MASS 

U1 

o: 

ii. 

(/) 

< 

u 

TRANSI 

TERM  1 

LMTS.I 

CLASS 

EFFECTIVE 

z 

EXPIRES 

RATED 

CAPAC- 

ITY 

COMPULSORY 

PREMIUM 

bJ 

STIITE 

B.O. 

AGENT 

MO. 

YR. 

1- 

MO. 

YR 

STATE 

CITY, TOWN 

1 

0 

2 

00 

03 

0000 

46 

1 

12 

46 

000 

20 

67 

010 

01 

I 

■n - 1 - 

1  1 

00|0 

-  1 — 

1 

1 

1 

1 

1 

000 

1 

1 

0 

1 

1 

1 

1 

1 

1 

1  1 

1 

1 

1 

- 1 - 

1 

} 

1 

1 

1 

1 

1 

“1 - 

1 

1 

1 

1  1 

1 

1 

1 

1 

[ 

1 

i 

1 

1 

I 

1  i 

1  1 

1 

I 

1 

1 

1 

1 

1 

1 

1 

~1 - 

1 

1 

1  1 

1  1 

1 

t 

1 

1 

1 

1 

1 

1 

1 

“1 - 

I 

1 

I 

1  1 

1  1 

1 

1 

1 

1 

1 

i 

t 

1 

1 

DECLARATIONS:  MASSACHUSETTS  MOTOR  VEHICLE  POLICY 

Item  1.  Name  of  insured . P.V. . . 

Address  . 

The  motor  vehicle  will  be  pi^g^ally  garaged  in  the  above  town  or  city,  county  and  state,  unless  otherwise  stated  herein 

Named  insured  is . and  occupation  is?*ilt>OT®J* . 

Item  2.  Policy  period:  From . . ,  1946,  to  January  1,  1947,  at  12:01  A.  M.,  Eastern  Standard  Time. 

Item  3.  Description  of  the  motor  vehicle: 


YEAR 

OF 

MODEL 

TRADE  NAME 

Body  Type — also  Truck  Load  Capacity; 
Tank  Gallonage  Capacity; 
or  Bus  Seating  Capacity 

MODEL 

MOTOR  NUMBER 

SERIAL  NUMBER 

INDICATE  BY  X 

PURPOSES  OF  USE 

CLASSIFI¬ 

CATION 

a 

fiheTTolzt 

Cony,  rDeLuxe  Spec,  Coi 

ipeM^ 

AA337181 
s  ?Aill?;?g3g? 

Pleasure  and  business 

X 

Commercial 

b 

M 

S 

Pleasure  and  business 

Commercial 

1 

Item  4.  (a)  The  term  “pleasure  and  business”  is  defined  as  personal,  pleasure,  family  and  business  use.  (b)  The  term  “commercial” 
is  defined  as  use  principally  in  the  business  occupation  of  the  named  insured  as  stated  in  item  1,  including  occasional  use  for 
personal,  pleasure,  family  and  other  business  purposes,  (c)  As  respects  coverages  B  and  C  use  of  the  motor  vehicle  for  the 
purposes  stated  includes  the  loading  and  unloading  thereof. 

Item  5.  The  insurance  afforded  is  only  with  respect  to  such  and  so  many  of  the  following  coverages  and  divi¬ 
sions  thereunder  as  are  indicated  by  specific  premium  charge  or  charges.  The  limit  of  the  Company’s 
liability  against  each  such  coverage  shall  be  as  stated  herein,  subject  to  all  the  terms  of  this  policy  having  reference  thereto. 


V 

E 

H 

I 

C 

L 

E 

•  LIMITS  OF  LIABILITY 

PREMIUMS 

TOTAL 

PREMIUMS 

BODILY  INJURY  LIABILITY 

COVERAGE 

C— 

PROPERTY 

DAMAGE 

LIABILITJ 

(Optional) 

COVERAGE 

D— 

MEDICAL 

PAYMENTS 

(Named 

(Optional) 

BODILY  INJURY  LIABILITY 

PROPERTY 

DAMAGE 

LIABILITY 

COVERAGE 

C— 

Each 

Accident 

MEDICAL 

PAYMENTS 

COVERAGE 

D— 

Each 

Person 

COVERAGE 

A— 

STATUTORY 

(Compulsory) 

COVERAGE  B  (Optional) 

COVERAGE 

A— 

1.  Each 
Person 

2.  Each 
Accident 

COVERAGE 

B— 

1.  Each  Person 

2.  Each  Accident 

Division  1 
Guest 

Occupant  upon 
the  Ways  of 
Massachusetts 

Division  2 
Extra- 
Territorial 
Guest 
Occupant 

Division  3 
Supplementary 
(Any  Person 
Not  Included 
in  Divisions 

1  and  2) 

Premium  for 
Limits  in 
Excess  of 
$5,000 

Each  Person 
$10,000 
Each  Accident 

a 

1.  $5,000 

2.  $10,000 

1  5.0^. 

2.  10 .OCX).  » 

i.OOO.  2 

900. 

15.15 

1.76 

7.15 

U.95  i 

b 

1.  $5,000 

2.  $10,000 

1. 

2. 

Special  charge  for 


MINIMUM  PREMIUMS,  Coverages  A  and  B,  $  6*00  Coverage  C,  $ 


as  perendorsement  attached 
ZaOO  Coverage  D,$ 


$ 


TOTAL  PREMIUM 


Item  6.  Except  with  respect  to  bailment  lease,  conditional  sale,  mortgage  or  other  encumbrance  the  named  insured  is  the  sole  owner 
of  the  motor  vehicle,  except  as  herein  stated . 


Item  7.  During  the  past  year  no  insurer  has  cancelled  any  motor  vehicle  insurance  issued  to  the  named  insured,  except  as  herein  stated 
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EAS--AU-6900L-1 


LOYALTY 


Authorized 

Representative 

PRINTED  IN  U.  S.  A. 


FIRST  NATIONAL  BANK 


SPAULDING  BARTLETT 

CHAIRMAN  or  THE  BOARD 

WILLIAM  A. CASH 

PRESIDENT 


F.  IRVING  SEARS 

VICE  PRESIDENT 

ERNEST  R.McGUINNESS 

CASHIER 

WEBSTER,  MASS. 


April  17,  1947 


To  nhoaa  It  -  a.  Concern: 

Rils  is  to  certify  that  ^r,  Pikul 

and  l^rs.  Anna  Pikiil  ax*Q  co-owrers  on  the  fol- 


lowing  described 

9,  Series  B 

Bonds : 

leb.  1944 

C56  666  499B 

4>100,00 

f^p.  1942 

r.l5476490B 

50.00 

lap*  1*42 

' CT6417967E 

100.00 

fep,  1943 

04624884113 

100.00 

'.'.ep*  1943 

C46248a42K 

100.00 

Le  •  1945 

C4624Bii37B 

100.00 

'  ep  «  1943 

C46246836E 

100.00 

£’e  p  •  1943 

C46248840E 

100.00 

vep*  1943 

C46248839E 

100.00 

‘e  .  1943 

C46248830B 

100.00 

,  1942 

i)2364761E 

500.00 

Very  truly  yours, 

:CXQ!^rJ 

I  si  dent 


rwomi  and  subscribed  to  before  me  this  seventeenth 
day  of  April  in  Uie  year  nineteen  bundled  forty 
seven  » 


Mr.  Joseph  Pikul 
R.F.D.Eox  11 
Dudley,  Mass. 


4  k’.vietnia,  1547  roku 


10/ 
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P.S.  Pros7,?  wyp©3:ni6  i5a3:§iozone 
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THE  DOORWAY  TO  SECURITY 


Quincy  Mutual 
Fire  Insurance  Company 

57  WASHINGTON  STREET 
QUINCY.  MASSACHUSETTS 

ESTABLISHED  1651 
A  LEGAL  RESERVE  COMPANY 


JAMES  F.  YOUNG.  PRESIDENT 
HENRY  M.  FAXON,  TREASURER 
HARVEY  MacARTHUR.  SECRETARY 
PHILLIP  T.  YOUNG.  ASST.  SECRETARY 


FELIX  S.  FURTEK 

AGENT 

226  EXCHANGE  STREET 
CHICOPEE,  MASS. 


November  1,  1946 


To  Our  Automobile  Policyholders  ; 

Your  Registration  blank  for  1947  plates  is  ready  for  your 
signature . 

Please  call  at  my  office,  as  soon  as  possible,  so  that  I  may  get 
your  plates  before  the  rush  begins  at  the  Registry. 

Kindly  bring  your  license,  and  1946  registration  with  you. 

Office  hours  are  from  9:00  A.  M.  to  6:00  P.  M.  daily;  Saturdays; 
9:00  A.  M.  to  12:00  noon. 


Very  truly  yours. 


FF:j 


Felix  Furtek,  Agent. 


SPECIFY  "QUINCY"  MUTUAL  FIRE  INSURANCE 


n 


1. 


INFORMACJE  POTRZEBNE  DO  WYPELNIENIA  DOKUMENT6W 

(INFORMATION  NECESSARY  IN  PREPARATION  OF  DOCUMENTS) 

NA  SPROWADZENIE  LUDZI  DO  AMERYKI 

(FOR  IMMIGRATION  OF  PEOPLE  INTO  THE  U.S.A.:) 


Imif,  nazwisko,  i  adres  osoby  ktora  ma  zamiar  sprowadzic  kogos  do  Ameryki 
(Nyne  and  address  of  person  ^siring  to  bring  someone  into  the  IJ.S.A.); 

. 

Czy  obywatelem;  podac  odpoy^edz  ga  za^^anie  (a)  lub  (b); 

(If  citizen  of  the  U.S.,  please  answer  (a)  or  (b): 


Q 


. 


(a)  Urodzifem  si?  dnia: . . . . . . . . . . 

(Date  of  birth): 

(b)  Wybraiem  papiery  obywatelskie  dnia: . . . 

(Date  of  naturalization): 


(City,  State): 

. . . . .  Numer: . 

(Number) 


3. 


(Obtained  in  city,  state):  (Issued  by  what  court): 

Mam  lat: _ . przybyiem  do  Ameryki  w  roku: . . . . . . . . . . 

(My  age):  (Year  arrived  in  America): 

Dla  jakich  powodow  chc?  sprowadzic  emigranta: . . . . . . . . . . . . . — 

(Reasons  for  bringing  immigrant  to  U.S.A.) : 


5.  Moje  zatrudnienie  . Pracuje  dla  kompanji:.. 


L^.. 

(My  occupation  is):  (/  Q  (Name  of  firm): 

— . . - . - .  w  jakim  miescie: . . . . . . . zarabiam  tygodniowo: 

(Address  of  firm):  (Average  weekly  earnings):  $ 

Mam  w  banku:  $ . . . . . . Mam  bondow  za:  $...  . . 

(Bank  account):  $  (U.S.  Savings  Bonds):  $ 

Mam  dom  wartosci:  $ . . . . . . Dlug  jest  na  nim:  $ . 

(Real  Estate):  $  (Mortgage  on  real  estate):  $ 


Mam  rentu  z  domu  rocznie  (dodac  swoj  rent  rowniez); 
(Yearly  rent  from  real  estate;  add  your  rent  also): 


Mam  farm?;  akrow: 
(Own  a  farm:  acres): 


. . . Wartosci: 

(Value):  $ 


. 


8. 


9. 


10. 


11. 


Mam  interes  (business);  Jaki? . 

(In  business;  what  kind?) 


Wartosci: 

(Value) 


Ja  mam  zon?;  podac  imi?: . . . . Lat:  ... 

(I  have  a  wife;  give  name):  (Age): 

Imiona  i  lata  dzieci  ponizej  16  lat: . . . . 

(Names  and  ages  of  children  under  16  years):  ^ 

Imi?  i  nazwisko  emigranta  lub  emigrant6w:..!(?^!^:^^>?i. . 

(Name  of  immigrant  or  immigrants):  jPv, 

Adres;  . 

(Address):  ^  (j  C/  (f 


Jego  dzien  urodzenia  i  gdzie  w  przyblizeniu . . ' 

(Date  of  birth,  and  place  of  birth — about): 

Jaki  jego  fach,  czyli  co  umie  robic: _ 

( Immigrant’s  occupation ) : 

12.  Jakie  jest  pokrewienstwo  z  osob^  ktora  go  sprowadza:.... 
(Relationship  between  immigrant  and  yourself): 

Podpis: _ 

(Signature) 


n.  . /  j 


Adres:....'.^-... 

(Address): 

Dodatkowe  informacje  mozna  podac  na  drugiej  stronie. 
(Use  other  side  for  additional  information). 


FELIX  FURTEK,  Notarjusz  i  Agent 

(Notary  Public,  and  Agent) 

226  EXCHANGE  ST.,  CHICOPEE,  MASS. 
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